2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G42713-

1. Entity Name

SOUTHERN PHOTO TECHNICAL SERVICE OF
ORLANDO,INC.

Principal Place of Business

614 VIRGINA DR
ORLANDO FL 32803
us

Mailing Address

614 VIRGINIA DR
CRLANDO FL 32803
us

2. Pjincipal Flace of Business -
__QQ&L Vil ife DI

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90295 016 ***150.00

[

(i

i

S2e0>

MQOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
- @_MJDO —C 62@95 59-2891821 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired I $8'75 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMANUS WILLIAM P
614 VIRGINIA DR
‘ ORLANDO FL 32803

_| Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

r

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, lyped of prnted name of registered agent and titia 1f applicable

{NOTE. Registerad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCM [ pelete TME [J Change ] Addition

NAME MCMANUS, WILLIAM P NAME

STREET ADDRESS | 614 VIRGINIA DR STREET ADDRESS

CITy-ST-2IP ORLANDO FL 32803 CITY-5T-2IP

TME D L] perete e [ Change [} Addition

NAME BROWNE, FRED S., JR. NAME

STREET ADDRESS | 614 VIRGINIA DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32803 N CiTY-ST-ZP

TITLE VSTD Delet ITLE O Change (3 Addition
- -NAME — ~—-|MCMANUS, ANDREA—- — —-- ~ = e —_ NAME — et e N S

STREET ADERESS {614 VIRGINIA DR STREET ADDAESS

CiTY-ST-21P ORLANDO FL 32803 CITY-57-2IP

WILE D [3 Detete TITLE [ change [ Addition

NAME BROWNE, RUTH NAME

STREET ADDRESS | 614 VIRGINIA DR STREET ADDRESS

CITY-ST-ZIP ORLANDC FL 32803 CITY-ST-2IP

TITLE [ petete TITLE [ cCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ elete TNLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CITY-ST- 2P

indicated on this repon or supplemental report is true an

changed, or on an attachment with an agress, W'Eb all ot Jlke empewered.
SIGNATURE: __ (At '

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Wit s £ UGS, 4437/9% ~p3zZ

SBIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytime Phone #




